U nderstanding which patients are at high risk for future emergency department (ED) visits and hospitalization has long been a goal of both healthcare systems and practicing clinicians. Identification of the highest-risk cohort, in particular, has been a target of interest, as these patients account for a disproportionate amount of healthcare expenditure. Efforts do to this have largely focused on the use of administrative data, though more recent studies suggest the addition of patientreported outcome measures (PROMs) may better capture changes in health status.
This retrospective cohort study by Blumenthal et al. 1 investigated the association between patient-reported health scores collected at routine primary care visits and healthcare utilization. After adjustment for confounders, patients with the lowest reported physical health scores were found to have higher rates of subsequent hospitalization. Conversely, mental health scores were not found to be predictive of hospitalization, and neither physical nor mental health scores were associated with the risk for ED visits. The addition of physical health scores to administrative data led to a modest increase in sensitivity for detecting patients with the highest healthcare utilization (from 36 to 44%). This research builds on previous studies showing PROMs to be associated with future healthcare expenditures, 2 readmission rates, 3 and mortality. 4 Despite these correlations, most models lack the ability to accurately predict future healthcare use. 5 Low sensitivity is particularly problematic. The implication is that those who report low physical health scores are likely to be high users of healthcare, but not all high users of healthcare will report low physical health scores. Perhaps it is the second group that is of most interest and not easily identified by current methodology. In fact, the low sensitivity of most risk prediction models raises the question of whether they add significantly to clinician gestalt.
Nevertheless, routine collection of PROMs is a relatively simple intervention, and understanding its contribution to risk prediction models is important. Given the interest in focused interventions in high-risk populations, it makes sense to use every tool at our disposal to identify the patients who might benefit the most.
